Expectant parents classes: Are they effective by Harnett, M Eileen
Boston University
OpenBU http://open.bu.edu
Theses & Dissertations Dissertations and Theses (pre-1964)
1959
Expectant parents classes: Are
they effective
https://hdl.handle.net/2144/6131
Boston University
EXPECTANT PARENTS CLASSES: 
ARE THEY EFFECTIVE 
BY 
M. Eileen Harnett 
B.S. in Education, Ohio State University, 1955 
A field study submitted in partial fulfillment of the requirements 
for the Degree of Master of Science 
in the School of Nursing 
Boston University 
August, 195 9 
First Jleadert ~ \ L~ 
Eli beth jQ Hall 
Second Reader: ~)W<~ CL l~ mm& QQ. 
Mary • Donnelly I 
ACKNO\-ILEDGEI•JENT 
This was supported (in part} by a training 
grant, M. C. H. 4226-00-oo from the Has sa-
chusetts Department of Health, Division of 
Maternal and Child Health. 
ii 
SN 
s 
TABIE OF CONTENTS 
Page 
LIST OF TABLES . . . . . . . . . . . . . . . . . . . . . . . . . . . . iv 
CHAPI'ER 
I. INTIDIXJ CTION 
Statement of Problem • • • • • • • • • • • • • • • • • • • 1 
JUstification • • • • • • • • • • • • • • • • • • • • • • • 2 
Scope and Limitations • • • • • • • • • • • • • • • • • • • 4 
Preview of Methodology • • • • • • • • • • • • • • • • • • 5 
Sequence of Presentation. • • • • • • • • • • • • • • • • • 5 
II. TH&ORETICAL FRAME\-lORK OF TH& STUDY 
Review of Literature ••••••• 
statement and bases of Hypothesis 
• • • • • • • • • • • • 
• • • • • • • • • • • • 
• 7 
.15 
III. METHODOI..DGY 
Setting •••••••••••••••••••••••••• 17 
Description of Classes ••••••••••••••••••• 18 
Methodology • • • • • • • • • • • • • • • • • • • • • • • .22 
Selection and Description of Sample • • • • • • • • • • • .25 
IV. FDIDINGS 
Their Experiences • • • • • • • • • • • • • • • • • • • • .27 
The Prenatal Period • • • • • • • • • • • • • • • • •••• 27 
Labor and Delivery ••••••••••••••••••••• 30 
The New Baby •••••••••••••••••••••••• 38 
The Postpartum Period • • • • • • • • • • • • • • • • • • .39 
Infant Feeding. • • • • • • • • • • • • • • • • • • • • •• LO 
Infant Care • • • • • • • • • • • • • • • • • • • • • • • .44 
Assistance at Home ••••••••••••••••••••• 46 
Other Sources of Knowledge ••••••••••••••••• 47 
Value of Classes •••••••••••••••••••••• 49 
V. SUMMARY,CONCIIJSIONS, AND RE:COMNENDATIONS 
A. 
Sunnnacy • • • • • • • • • • • • • • • • • • • • • • • • • • 54 
Conclusions • • • • • • • • • • • • • • • • • • • • • • • •54 
Recommendations • • • • • • • • • • • • • • • • • • • • • •56 
• • • • • • • • • • • • • • • • • • • • • • • • • • • • -57 
• • • • • • • • • • • • . . . . . . . . . . •· . . . . . . 
.61 
B • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • .64 
iii 
TABlES 
TABIE Page 
1. Length of labor, period of labor in hospital, and period of labor 
mothers were asleep • • • • • • • • • • • • • • ••• • • • • • 31 
2. other Educational Activities •• • •• • • • • • • ••••• • • 48 
3. Literature read during and after pregnancy ••••••••••• 49 
4. Parents opinions of class topics which were most helpful, also 
helpful, and least helpful. • • • • • • • • • • • • • • • • • • 51 
5. SUggestions for addition to classes •••••••••••••• 53 
iv 
CHAPTER I 
INT.OOIXJCTION 
11A family circle begins with parents in the home, two people ade-
cpately prepared for parenthood through education, wisdom, and perhaps 
experience .u1 
Where do parents receive this education? All of life contritutes 
toward education for parenthood to help prepare the two people who are 
beginning a family. Home and church provide strong influences in this 
direction. Schools are assuming a larger share of this turden and most 
colleges, for example, offer marriage courses to their students. Those 
interested in maternity care are contrituting to this educational pre-
paration by offering classes to young men and women who are expectant 
parents. 
STATEHENT OF THE PIDBIEM 
This study grew out of an interest in prenatal education. After 
being associated closely with a group of parents seeking prenatal educa-
tion in another state and teaching parents' classes in this city, the 
writer .felt that a study of the effectiveness of these educational efforts 
would be of value. 
1 Scrivner, w. c., ed., "Parent Education--whose Rasponsibility?" 
The Bulletin of Maternal Welfare. 5: 8, July-August, 1958. 
During the course of teaching expectant parents classes and noting 
the interest of husbands as well as their wives, the writer wished to in-
vestigate the influence this class attendance had on the course of their 
prenatal experiences. The study was conducted to ans't-rer the following 
questions a 
1. What are the experiences of husbands and wives who have 
attended prenatal classes? 
2. What aspects of the prenatal classes have been most helpful 
to parents? 
clJ STIFICATION 
Attendance at expectant parents classes is becoming more of an 
established pattern in the United States. Such classes are gaining 
acceptance by a growing number of parents, doctors and nurses and are 
considered by some as an essential part of prenatal care.2 Many com-
nnmities are now offering these classes to prospective fatb:lrs as well 
as their wives. 
This trend toward parent education is a part of a general trend 
toward reestablishment of family-centered care. When maternity care moved 
from the home and family to the hospital in the early part of the twen-
tieth century, the emphasis had been on control of infection and the pre-
servati.on of the life of mother and baby. 
2~t's What About Classes for Parents," Briefs 20:40-44, 
March, 1956. 
2 
Now1 great strides have been made in protecting the physical health of 
mothers and babies. Kirkwood has said: 
We can broaden our focus to see more in childbirth than the mere de-
livery of a living mother and a healthy child. Now that this basic 
essential can be assured 1 we can dare to look at our methods to find 
out whether some elements of value are missing--or even whether some 
have been lost in the process.3 
Parents themselves are asking for more than physical safety during 
childbirth. They express anxiety about the unlmown and unfamiliar exper-
iences, their lack of understanding of what is occurring du.ring the birth 
process and their uneasiness in assuming parent roles. Modern education 
stresses preparing the young women for work outside the household rather 
than for motherhood.4 Also, cultural reorganization made historic pat-
terns of childrearing ineffective .5 
Many feel that education is an effective method of relieving 
anxieties, gaining skills and developing understanding of pregnancy and 
infant care which will provide a feeling of security about future family 
living. 
Classes for parents are now being conducted by many groups--hospi-
tals, visiting Imrse associations, public health departments, private 
agencies, such as the .Alllerican Red Cross, physicians, and by citizen 
groups. 
3Kirkwood, s. B. 1 "Twenty Years of Maternal Care", Children 2:133 1 
July-August, 1955 • 
41bid., P• 137 
5Frank1 L. K., "Is Parent Education Necessar.y? Child Study 33:14, 
Fall, 1956. 
3 
These classes might be taught by nurses or doctors, or by a team of spe-
cialists, drawing upon the clergy, nutritionists, physiotherapists, etc. 
, 
The majority of classes, however, seem to be taught by nurses.0 
Since nurses are involved in teaching lllailY of the parent classes, 
it is important for them to assess the value of their educational en-
deavors. What can be . taught that is helpful? How can it best be taught? 
SCOPE AND LU1ITATIONS 
The participants in this study were twenty eJCpectant parents who 
attended J.fother and Baby Care classes offered by tbe Boston Metropolitan 
Chapter of the ~rican Red cross. All parents attended the classes 
while e:xpecting their first child. Both husband and wife had attended at 
least four of the six classes in the series. The educational background 
of the group was high and education beyond high school was comon. The 
investigator was known to the participants before the inauguration of tm 
study because she had taught or participated in the teaching of the classe ~. 
The study is designed to describe e:xperience of parents who have 
had prenatal classes thus providing information about typical experiences 
parents might have. It is also designed to collect opinions of parents 
about the aspects of classes which have been most helpful to them. No 
attempt has been made to compare their eJCperiences with parents who have 
not attended class, nor can it be shown that experiences were a direct 
result of class attendance. 
6"Wha.t ' s What About Classes for Parents, n op. cit. , p. 42. 
4 
The data is based entirely on the parents ability to recall events prior, 
during, and after delivery and upon their opinions and reaction to these 
events. No recourse was made to hospital records for factual data. 
The size of the sample, ten couples or twenty persons, is a limit-
ing factor. Such a small mmber decreases the reliability of generaliza-
tions which can be made. 
Another limiting factor might be the reluctance of parents to ex-
press negative comments about the course to the person who taught the 
course. 
PlEVIEW OF ME:THODOIOOY 
The interview was selected as the means of obtaining data. Parents 
were guided through a discussion of their e:xperience during pregnancy, 
labor and delivery, and the past-natal period; and they were asked which 
portions of the classes had been most helpful. to them ani which portions 
had been least helpful to them. The interview was held with busbani and 
wife together. Some responses have been segregated to compare responses 
of husbands and responses of wives. 
Parents were selected from the class rosters of prenatal classes. 
They were contacted by telephone during the postpartum period to ascer-
tain their willingness to participate. An appointment was made for the 
interview at a time when both husband and wife were able to be present. 
SE(JJENCE OF PliESENTATION 
Chapter II contains a review of the literature pertinent to this 
study, and the basis and statement of the hypotheses. Chapter III des-
cribes the setting of the study, the Mother and Baby Care classes, 
5 
the methodology used in the study, and the selection and description of 
the sample. Presentation and discussion of the data is included in Chap-
ter IV. The final chapter, V, contains the summary, conclusions, and 
recommendations. 
6 
v. 
CHAPI'ER II 
THEOIETICAL FR.A}JEWORK OF THE STUDY 
lEVIEW OF LITERATIJ1E 
In considering the topic of e:xpectant parent education, it seems 
important to consider several basic questions: (1) what is parent educa-
tion and why is it important, (2) what can be taught parents and how can 
it be taught, (3) who teaches parents, and (4) how have other parents 
benefited, as reported by other investigators? 
Parent education is a program devised to provide husbands and 
wives with increased understanding of pregnancy as a normal physiological 
event although it may be a new or different experience for them activat 
new feelings and anxieties. Since parent roles may be new to them, or 
they still have questions about themselves as parents, education endeavor 
to impart som information about this role and the care needed by their 
children. 
Erik Erickson has said that parent education and, ~ecifically, 
education for natural childbirth, could reduce tbe numerous worries and 
superstitions concerning childbearing. He feels this would be particu-
larly true if group instruction were done by experts and "the mutual en-
lightenment of parents in group discussion is carried over into all 
phases of parenthood.nl 
~rickson, Erik, Childhood and Society, P• 377. 
7 
Demands which are placed on parents make it important that they 
have some place that they can get reassurance and information. !Javy had 
said that middle class concepts of motherhood are idealistic and not in 
keeping with human nature. Mothers are expected to possess all noble 
qualities, suppress their O'Wll feelings, be completely infallible and self 
sacrificing, and have only love and tenderness for their children.2 
It is not just mothers that are affected by these pressures. In 
a study of fifty-five e~ctant fathers, it was found many had difficulty 
achieving a "good" father identification. It was found that "nl.UIErous 
childhood fantasies are reactivated even in normal expectant fathers and 
these are expressed by symptoms and changes in behavior.3 In discussing 
this, CUrtis said, "From the tilE a man believes that he may be an expec-
tant father •••• , many conscious and unconscious problems are stirred up 
and must be handled at an accelerated pace.n4 
The expectant mother does have certain expected outlets which may 
be used to release tensions. She can expect special favors, have food 
preferences or cravings, and often find an audience sympathetic to her 
problems. The expectant father has no such outlet since in our culture 
there is a general silence concerning expectant fatherhood Which does not 
allow expression of such problems. In contrast, the behavior of eJCpectan 
fathers is strictly r.itualized in many primitive societies.5 
2IJavy, Monroe, The Happy Family, P• 255 
3curtis, JaJIJ3s L., "A Psychiatric Study of 55 Expectant Parents," 
Child-Family Digest 13:00, _November, 1955, reprinted from United States 
AriD8d Forces :Medical. Journal, 7:937-950, July, 1955 
51 
8 
Organizations which sponsor parents classes have considered the 
adjustments which parents must make during and after pregnancy. The 
Maternity Center Association of America has made an outstanding contribu-
tion to parent education. The purpose of the classes is to provide know-
ledge which reduces tension and fear and increases the understanding of 
husbands and wives for each other. This helps the parents develop a sense 
of security during and after pregnancy. 6 
The Child Study Association of American has become interested in 
classes for expectant parents as well as classes for parents to discuss 
their growing and developing children. 
The goal of the expectant parent group is: 
to offer an opportunity to gain understanding of the current as-
pects of the pregnancy, of the physical changes as well as the psy-
chological and emotional experiences that accompany the physical 
changes as pregnancy progresses. In addition, the groups are set 
up to prepare the parents for labor and delivery, the care of the 
new baby and the role of both mothers and fathers through the pre-
natal and postpartum period. The meetings also provide an oppor-
tunity for the group members to look at the fantasies and fears 
and expectations related to all aspects of expectant pa~nthood, 
and to check them, as fast as possible, against reality. 
Various types of prenatal educational programs have emerged, de-
~nding upon the goals of parents and the persons sponsoring the courses. 
The primary focus might be preparation for labor or, more specifically, pre 
paration for "natural childbirth." The primary emphasis might be on 
infant care, or on needs of the mother in the prenatal period. 
6corbin, H., "Emotional Aspects of Maternity Care," American 
Journal of Nursing 48:20-22, January, 1948. 
7Auerbach, Aline, "New Approaches to Work with Expectant Parent 
Groups", American Journal of Public Health, 47, 184-185, February, 1957. 
9 
There might be various combinations of courses in . which the emphasis is 
placed on pregnancy, delivery, and child care. 
The editors of Briefs magazine made a survey of successful classes 
being held under various auspices and in a rmmber of comrmmities. They 
found that the number of class sessions in a series varied from four to 
twelve, with an average of six. When the classes stress natural child-
birth, four or five classes may be added. Most of the classes are small, 
with ten to twelve students considered a desirable number. 8 
Dl general some of the topics which might be discussed in prenatal 
classes include anatomy of the reproductive system, signs of pregnancy 1 
mental and peysical changes during pregnancy, emotional aspects of preg-
nancy, nutrition during pregnancy, preparation for the baby--layette and 
equipment 1 labor and delivery process, role of parents during labor and 
delivery, description of the postpartum period, feeding the baby, and 
caring for the baby. When preparation for labor is stressed, exercise 
sessions are usually included in which exercises are practiced which 
have been found helpful in labor and delivery. 
Some of the courses are baaed on a curriculum or series of topics 
decided in advance. They may be taught by the traditional lecture method 
They may allow for a question period at the end of each class. Some use 
discussion techni~ea in varying amount. 
The Child Study Association seems dedicated to the use of the 
discussion method in teaching parents. The material ia based and deve-
loped from the contributions of the group members themselves. 
~t•s What about Classes for Parents," Briefs, 20:42, March 1956 
lD. 
Group members are free to e::xpress their needs spontaneously 1 thus 
opening the way for discussion that is closely and flexibly re-
lated to their primary concerns. The information that they seek, 
they acquire through the interchange from one member to another 1 
supplemented by the leader from her professional knowledge 1 as 
necessary. It is the leader's responsibility to direct the dis-
cussion so that it becores meaningful in relation to the readiness 
of the group; at the same tine she had the responsibility to open 
up such essential areas as may not have been introduced by the 
members thems~lves, to give them an opportunity to explore them 
if they wish. 
Perhaps this type of instruction would not meet the censure of 
Bruch who says that "modern parent education is characterized by the ex-
perts' pointing out in great detail ill the mista.kes parents have made 
and can possibly make and by substituting r scientific knowledge' for the 
tradition of the 'good old days.rnlO 
There are some who argue about the effectiveness of any parent 
education. Brim states that parent education can be justified only on 
the grounds that it will leave some effect on the behavior and belief of 
an individual striving to fulfill his role as a parent. He further state 
that "education appeals to the conscious and rational elements of the in-
dividual1 supplying him with infonnation, suggesting new valnes he can 
pursue 1 prov:i.ding him with elements of conscious and rational problem-
solving skills that better equip him to make decisions.nll 
9Auerbach, op. cit. P• 185 
l~ruch1 Hilde, "Parent Education or the Illusion of Omnipotence ,n 
American Journal of Orthopsychiatry, 24:723 1 October 19.54. 
llBrim, Orville G. "The Sources of Parent Behavior," Children, 
.5:217, November, December, 19.58 
11 
He has identified five areas of parent behavior which are difficult to ef-
feet by education. They include unconscious factors, cultural values, 
interpersonal and social controls, group structural determinalts, and eco-
logical and physical factors.l2 
Whether or not parent education has reached its full potentia~ and 
effectiveness, it has become increasingly popular. Classes are being or-
ganized throughout the country and more and more parents are attending. 
1Urses have been called upon to teach many of the classes and have done so 
with favorable results. Peck describes mothers classes which have been 
taught primarily by nurses, with doctors and physiotherapists participa-
•.. 13 
uJ.Ilg • Greenburg describes a successfUl teaching experience using the 
discussion method to teach parents.14 
Auerbach cites some of the advantages of nurses as teachers: 
As professional group nurses bring to this work certain assets and 
certain limitations, as all professional groups do. Their assets 
seem to be: thorough knowledge of certain phases in individual 
growth m.d family needs, with special stress on the physical side 
in health and in illness; sympathy for the needs of children and, 
to a lesser degree, sympathy for parents; close contact with fami-
lies in the community; knowledge of community resources for personal 
and health services; some familiarity on the part of certain nurses 
with broad concepts of group discussion ••• , a conscientious and 
responsible attitude toward the acquisition of new skills and to-
ward their use of themselves in a disciplined, professional way; 
and acceptance of supervision, including being observed in action. 
12Ibid. 
13Peck, E., "Mothers• Classes Answer a Community Need," Public 
Health Nursing 43:616-619, November, 1951. 
l.Lareenburg, B. G., "Classes for Expectant Parents, Part r,n 
Nursin__g_ World 13)29, March, 1959. 
]2 
Their li."'litations seem to be: lack of sufficient understanding of 
the psychological and emotional factors in childgrowth and develop-
ment and in family relations; insufficient knowledge of the dynamics 
of behavior, individually and in groups; limited diagnostic aware-
ness of pathology in child behavior and parental attitudes; little 
f~ariticwith cultural variations in child care attitudes and 
pract~ces. ;; 
An obstetrician reports that delegating responsibility for the 
patients education, physical training, and psychologic preparation can 
advantageously be delegated to nurses. The nurse can devote more time to 
teaching the patients. Women sometines talk more freely and ask more 
questions of a trained individual of their own sex.l6 
Some studies have been done attempting to show how parents have be-
nefited from prenatal education. The studies which will be discussed are 
concerned with benefits to the mother and none include a study of the be-
nefits of classes for fathers. 
In New York State a study was completed on the experiences of 283 
mothers having their first babies. One hundred and fifty-two of these 
women had attended prenatal classes. It was found that: 
Mothers valued most the contribution which the classes had made to 
their 1general 1 understanding of pregnancy, labor, delivery, and 
care of the new baby. They valued least the specific subject mat-
ter content probably set up as a part of a 'planned curriculum'; 
nutrition, anatomw, baby's layette and formula preparation ••• 
15Auerbach, A. B., "Public Health Nursing and Parent Education," 
~rican Journal of Public Health, 45:1578-1588, December, 1955. 
16ner..ee, s. T. and Duncan, I. v., "Training for Natural Childbirth," 
American Journal of Nursing 1 56:48-50, January 1 1956. 
13 
The inference to be drawn ••• is that mothers profit most from atten-
dance at classes by achieving a better understanding of' themselves 
and by gaining some foreknowledge of' what is otherwise a strange 
new e:xperience rather than from informational detail. To profit 
most they must be allowed !attitude to choose their own topics for 
discussion and e:xplore them to the extent indicated by their own 
needs.l7 
In analyzing the e:xperiences of mothers in the study, it was found 
that most of' the mothers had a positive response to their pregnancy. Two 
thirds of the mothers were satisfied with their labor and deli very e:xper-
ience. Half of them were surprised at the baby's appearance wl::en they 
first saw him. Most of' the babies were f'ornnla fed although breast feed-
ing was most popular in the upper social classes. The first few days at 
hore with the new baby were difficult for the mothers. Upper class mothe 
tended to have more help from their husbands, and from nurses and maids.l 
Lesser and Keane, a sociologist and a nurse, conducted a series of 
"before" and 11af'ter11 interviews of 66 mothers who were representative of 
the hospital population. All mothers were having their first or second 
babies. The study revealed a universal need for education and emotional 
support of mothers during pregnancy 1 labor and afteiWards. "The college 
graduate and the woman with little education may be equally uninfom.ed 
concerning the changes that take place during pregnancy; concerning labor 
and birth itself; and concerning infants and children.nl9 
17yankauer, Alfred and others. Pregnancy, Childbirth, the Neonatal. 
Period and E:xpectant Parents Classes, P• 43-44. 
18Ibid. PP• 47-48. 
19Lesser, H. S. and Keane 1 V. H.., Nurse-Patient Relationships in 
a Hospital. Maternity Service, P• 20.5. 
The study also shovred that current maternity practice appeared to 
leave a wide range of informational and emotional needs unmet during preg-
nancy 1-1hen the mother does not attend classes, read books, or ask ques-
tiona.20 
Another study, of 479 mothers, both prilllparas and mltiparas, 
attempted to deter.mine the effect class attendance had upon labor. The 
classes that mothers attended were directed primarily toward preparation 
for labor. The results showed that there were more spontaneous deliveries 
in the prepard group; they required appreciably less predelivery medicatio ; 
and a large number of both 1m1ltiparas and primiparas recpired no prede-
livery medication. Many of the mothers, especially those who requested 
the classes, required little or no anesthesia.21 
STATEMENT AND BASES OF HYPOTH&SIS 
Parents who enroll in classes offered by a private agency such as 
the American Red Cross do so voluntarily and without coercion. They IID.l.St 
exercise some initiative in arranging for the classes. Fathers are not 
obliged to accompany their wives. Many of the women who are not working 
could easily attend afternoon classes. Yet, both husband and wife make 
the effort to come and the husband attends as faithfully as his wife. 
20Ibid., P• 79 
21Laircl, M. D. and Hogan, H., "An elective program in preparation 
for Childbirth at Sloane Hospital for Women," American Journal. of Ob-
stetrics and Gynecology, 72:647, September, 1955. 
15 
It is difficult for the parents to verbalize, in class, their rea-
son for attending. It is usually, "We have had little or no contact with 
babies", or uwe want to know how to care for our baby." But after the 
baby has arrived, it is more reasonable to assume that they will be able 
to identify sone of the elements in the classes which have been most help-
ful, even though this recall will be clouded by the information and exper-
ience obtained from other sources. 
It is further felt that experiences of these couples will provide 
information about their needs, satisfactions, dissatisfactions, and prob-
lems, and will provide valuable clues for others who are involved in 
teaching parents. 
The hypotheses of this study are t (1) that parents, lmsband and 
wife, benefit from information received ani understanding gained through 
attendance at prenatal classes; (2) that some of the topics are not 
equally useful to all parents; and (3) that some areas will be discovered 
in which class discussion had provided inadequate information. 
16 
CHAPI'EH III 
METHOOOIOOY 
Classes for e~ctant mothers, sponsored by the American Red Cross, 
been offered for expectant mothers and other interested persons in 
etropolitan Boston since 1945. As fathers becama more and more intereste 
these classes, tmy were offered during evening hours so that they migh 
ccompany their wives. 
At the present time, several class series run concurrently in vari -
locations, at the chapter headquarters as well as in outlying areas. 
afternoon class is offered in a downtown departnent store attracting 
r ima.rily prospective mothers. The remainder of classes, mld in the even 
· g attract a high percentage of couples. During the period JUly 1, 1957 
hrough Jure 30, 1958, lll9 persons enrolled in Mother and Baby Care class 
· th 1037 completing the series. 
A basic principle guiding Home Nursing Courses, of which Mother 
Baby Care is a unit, is that: 
The Alllerican Red Cross recognizes ••• education in the principles of 
healthful living is primarily the responsibility of the official 
educational agencies. Non-official health and educational agencies, 
including the Red Cross, support and supplement official effort.l 
1American National Red Cross, Hed Cross Home Nursing Instruction: 
Guide for Home Nursing Committee chl\irman. ABC 164on, January, 1958. 
17 
, 
The only classes known to this writer which are available to pri-
vate patients are those sponsored by two area hospitals, a private lay 
group, and any offered by physicians for their patients. Additional 
classes are available to mothers who receive their prenatal care through 
hospital maternity clinics. 
Therefore, classes attract parents throughout the city who are 
cared for by many different physicians and anticipating confineiOOnt at 
various hospitals. There is no charge for the course. 
Classes receive publicity through brochures placed in physicians 
offices, newspaper releases, and general publicity as a part of Red Cross 
services. The most effective publicity seems to be work of mouth communi-
cation from satisfied graduates. 
DESCRIPTION OF CLASSES 
Six class sessions are offered which are two hours in length. The 
classes usually IOOet two tines a week over a three week period. Enroll-
ment is usually between fifteen and twenty persons with sixteen considered 
a desirable maximum enrollment and ten considered the desirable minimum. 
The instructors of the classes are registered nurses who have re-
ceived special preparation to teach the classes. A guide·· is provided to 
assist the teacher in planning the course.2 The Red Cross believes that: 
2.Alnerican National Red Cross, Mother and Baby Care: Instructor's 
~' ARC 16.3.3, December, 1955. 
18 
••• It is wise to develop and maintain uniformity through the use of 
one good nethod of teaching and to develop mastery of skills through 
extensive use of demonstration and supervised practice. Carefully 
studied and standardized methods of presentation have been found 
highly effective for teaching skills in industrial situations. 
Red Cross e:xperience with these methods shows that they also re-
sult in the most effective approach by providing emphasis on key 
points in the course. Further~ they can be used by instructors 
with relative little previous preparation in teaching methods and 
are suitable for use over a yery wide territory with little danger 
of spreading misinformation.) 
However, the individual instructor is allowed freedom to vary the 
course content and method according to the needs of the group. 
The class content is usually as follows: 
Lesson I - Before the Baby Comes 
After an introductory session in which parents have an opportunity 
to become acquainted~ the purpose and plan of the course is explained. 
The topics considered are the organs of reproduction~ growth of the baby 
before birth~ symptoms and signs of pregnancy, care during the prenatal 
period, and adjustments during pregnancy. Parents are encouraged to share 
their own e:xperiences and feelings as well as to ask questions. The class 
is usually ended with demonstration and practice of several methods of 
picking up and handling the baby. 
Lesson 2 - The Mother's NUtritional Needs and the Mother's and Baby's 
Supplies 
The normal family diet and the modifications desired for pregnancy 
are discussed with the reasons for such modification. Parents analyze 
their own diets according to the "Basic Seven" food groups. 
3American National Red Cross, Nursing Services :Hanual, ABC l640A, 
May, 1954, P• 1.5 
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The kind and amount of clothing and supplies necessary for the 
coming baby are reviewed. Some sample a are shown to the group and advan-
tages and disadvantages pointed out. The popular brands of nursing 
bottles ani nipples are shown and compared. Care and cleansing of ecpip-
ment and the terminal method of sterilization of formula are demonstrated 
Parents have an opportunity to han:ile the equipment. 
It3sson 3 - The Baby is Born 
Labor and delivery are discussed in the third class. The signs of 
labor are reviewed and the process of labor and delivery are discussed 
illustrated. Methods of cooperating with the natural body processes are 
also reviewed. Often preconceived ideas and fears can be discussed and 
compared to reality. The appearance of the newborn is illustrated and t 
activities of the post delivery period described. 
lesson 4- The New Baby 
This session is devoted primarily to the care of the newborn in-
fant in his new family setting. Discussion might center on what the new 
baby is like; his habits and activities; his needs for sleep, food, warmt 
and security; bringing the new baby home;and the question of assistance · 
the home. Breast versus bottle feeding and hints for successful feeding 
are discussed. Bathing and dressing the baby are demonstrated. 
It3 sson 5 - Daily Care of the New Baby 
Parents have guided practice on how to bathe, dress, and hold a 
baby. Enough equipment is available for all to practice. 
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Lesson 6 - The Baby's First Year 
Consideration is given to the development and growth of the baby, 
his personality, his feeding, his habits, and how the family can further 
his development. Some illnesses and accidents that may occur during the 
fU'st year and ways of dealing with them are discussed briei'ly. 
Parents are awarded Home Nursing Certificates in Mother and Baby 
Care after completion of the series. They are also given a course evalua-
tion form which they are asked to return when their baby is one month old. 
In all classes, visual aids are used extensively. These consist of 
anatomical charts and drawings, the Birth Atlas4, flannelgraph and black-
board. A variety of demonstration materials such as washable baby dolls, 
infant clothing, bath equipment including bath tubs and bathinetts, feed-
L"lg equipment, thermometer units, etc. 
There is a ten minute break midway through each class, parents 
often use this time to become better acquainted with one another. Many 
couples continue friendships made at this time. 
In the classes attended by the parents in this study, the instruc-
tor attempted to increase the amount of free discussion and some topics 
were pursued as the group seemed interested in them. However, by the end 
of the series content was usually similar. 
4Maternity Center Association, Birth Atlas, fourth edition, 1958. 
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1'1[!;THOOOLOGY 
The purpose of the study is to gain information about the family's 
experience through pregnancy, labor and delivery, and the postnatal perioc, 
and then to ascertain the benefits derived from prenatal class attendance. 
Therefore, a research tool was desired 'Which would facilitate free ex-
change of information. 
The interview was selected as the method beat suited for this in-
veatigation. Maccoby and Maccoby define the interview as na face-to-face 
verbal interchange in which one person, the interviewer, attempts to eli-
cit information or expressions of opinion or belief from another person oi 
persons.n5 
In order to pursue topics according to the respondents spontaneous 
se~ence of ideas, an unstandarized interview method was selected. The 
advantage of unstandarized interviews are: 
(a) 
{b) 
(c) 
They permit standardization of meanings rather than of the more 
superficial aa~cts of the stimulus situation. 
They are more valid, in that they encourage more true-to-life 
repli.ea. 
They are more flex:i.ble • 6 
To increase the validity of the tool, specific areas to pursue 
were established. The order of discussion as varied according to the 
individual situation. 
511accoby, E. E., and Maccoby, N., "The Dlterview, A. Tool of Sociu 
Sciences," Vol L of Handbook of Social Psychology, ed. G. Lindzey, p. 445 
6Ibid, P• 451-452. 
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The interview guide appears in the Appendix.7 The areas around 
which the interview were focused were: 
Prenatal Period - changes made in living habits during pregnancy as 
a result of class attendance, worries and fears during pregnancy. 
Beginning Labor - onset, recognition of signs, progress, activities 
at hoDE. 
Active Labor - progress, care and support during labor, husband's 
activities, reaction to labor, preference of husband and wife for hus-
band's presence duri.11g labor. 
Delivery - details known about delivery 1 information provided husband, 
parental reaction first time infant seen. 
Hospital Period - reactions to handling and feeding baby, assistance 
given in hospital, attendance at classes in hospital, recovery of mother. 
HoDEcoming - assistance at home, management of infant care, hone care, 
personal care; progress of infant feeding, feelings about handling and 
caring :for baby, first bath. 
Value of classes - subjects most helpful, subjects that did not help, 
information that would have been helpfUl. 
other education preparation for parenthood - similar classes, read-
ings, tour of hospital. 
During the interview, the purpose of the study was again ex-
plained briefly as a method of learning more about experiences of parents 
who have attended classes, about what has been helpful to them, to better 
plan fUture classes for parents in the Boston area. 
7 Appendix A, p. 61 
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It was further explained that it would be easier to discuss their ex-
periences first, then specific questions could be asked about areas which 
were not covered. 
It was also explained that all instructors followed a guide which 
was in use throughout the country and it was hoped that they would feel 
free to be critical of areas of content which were not useful to them. 
The writer felt that most parents are willing to talk about their 
experiences in labor so this was usually the starting point. In several 
instances 1 discussion began with infant care probably because of circum-
stances in the home, eg, feeding time, parents showing their infant to the 
writer. 
Relatively few probe questions were used in the majority of inter-
views. Parents, as they spontaneously spoke about their experiences, 
covered the great majority of topics which had been predetermined. On 
occasion, specific questions were directed toward the husband. Usually, 
however, he entered in the conversation just as freely as his wife. 
If parents had difficulty recalling topics of classes in order to 
mention the most and least helpful areas, the following subjects were 
given as choices: anatomy, signs of pregnancy, changes occuring during 
pregnancy, minor discomforts of pregnancy, diet, layette and equipment, 
formula preparation, labor and delivery, appearance of newborn, handling 
baby, feeding - breast and bottle, feeding during the first year, growth 
during the first year, infant illness. 
If parents responded that all portions of the class -were helpful, 
they were asked, "If' you had to mention one thing that was least helpful, 
what would that be?" 
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The data from tre interview was recorded as soon as possible after 
the interview. Although there is dispute about the reliability of re-
cording during and recording after the interview, 8 memory recording was 
selected. Only one interview was scrednled on a given day. 
It was felt that recording during conversation would rob it of 
spontaneity, freedom of expression )and ability of interviewer to guide 
respondants according to clues given. 
SElECTION AND DESCRIPTION OF SM1PIE 
Couples were selected from the class rosters of four series of 
classes. The writer taught or {in one instance) participated in teaching 
the classes. Selections were made of the following basis: 
1. Both husband and wife attended the classes. 
2. Both husband and wife attended at least four of the six 
classes in the series. 
3. The:ir infants were born by May, 1959. 
Ten couples met the criteria above and were selected for the study 
They were contacted by telephone during the postpartum period. The pur-
pose of the study was eJq>lained and permission requested for an interview 
in their home when both husband and wife could be present. All of the 
couples readily agreed to the interview and were very willing to arrange 
a suitable time. 
All of the visits were made be fore the baby was four months old. 
One visit was made during the first month, seven during the second month, 
and two during the third month. 
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All of the parents interviewed had had their first child. Seven 
of the children were girls and only three were boys. 
All of the mothers had normal pregnancies and anticipated normal 
deliveries. Three mothers did eJq:>ect their babies to be delivered breech 
but only one of the babies were delivered breech. All were delivered 
vaginally. One infant was born prematurely and was in serious condition 
for several days. He was discharged from the hospital in good health at 
tm age of five weeks. All of the other babies were in good health. 
All of the parents were between the ages of twenty-three and 
thirty-one. The median age of the group was twenty-six. 
The socio-economic status of the group was similar in that all of 
the husbands had attended college or were attending college. All of the 
wives except one had attended school beyond high school. However, fewer 
wives had completed college. 
Five of the husbands were employed as engineers. One was an 
engineering student. The other husbands were a lawyer, a school teacher, 
a social worker and a self-employed owner of a small business. 
The former occupations of the wives were: secretary or general 
office work, four; school teacher, three; psycho100trist, one; personnel 
work and one copywriter. 
Thus, several similarities existed in the group. All had recently 
delivered their first child. All the husbands and most of the wives had 
a similar educational background and were accustomed to attending classes 
to seek information. 
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CHAPTER IV 
FINDINGS 
The data which has been collected will be discussed under two 
major areas: the paranatal eJq>eriences of the participants; and the valu 
they attach to particular portions of the prenatal classes. 
The experiences of the parents reveal some similarities and differ 
ences which might be encountered by any parents in a class group. The 
parents 1 reactions to their experiences provide some index of the effec-
tiveness of their preparation which was accomplished in part by class 
attendance. 
There is some agreement among parents in this study about which 
portions of the class have been helpful to them and which have been of 
least help. Their suggesions for improvement or addition to the classes 
do vary considerably, probably as a result of their individual experience 
These responses were all spontaneous and suggesions were not made by the 
interviewer. 
THEIR EXPERIENCES 
The Prenatal Period. 
When mothers were asked how they had felt, most replied they felt 
good during pregnancy. Seven of the mothers followed this with a specifi 
reference to their weight gain in relation to the doctor 1 s recommendation 
on that subject. They seemed to attach considerable importance to weight 
control and all were able to keep their weight within prescribed limits. 
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Soma of the mothers spoke of their difficulty in moving about and 
their increasing feeling of tiredrtess. "I found I was feeling wobbly and 
would waddle when I walked." "Toward the end I found I was getting tired 
just carrying the baby." Most of the mothers found they needed more rest. 
None of the mothers attributed changes in rest or activity to class 
attendance. Only two mothers specifically ascribed a change in diet to 
classes. "I started drinking more whole milk instead of just powdered." 
nwe began to drink more orange juice." 
Several mothers expressed worries and fears which had concerned 
them during pregnancy. Fathers helped remind their wives of some matters 
which had concerned them. 
Some of these fears were related to the baby. "During the last 
month, I used to dream the baby would be abnormal, that he would be de-
formed. 11 A father said, "I was concerned about the baby would be like. 
I was happy she was all right." Those parents who anticipated breech 
delivery were particularly concerned about the implications this type of 
delivery would have for the baby and for the mother. 
Most mothers expressed some uneasiness about the approaching birth. 
I was wondering how I would react to labor pains and whether or not 
I would lose control. 
I drew a picture of a torture chamber while you were talking about 
labor. 
When I read my prenatal book, I skipped the parts on labor. I 
don't know why, maybe it was unconscious. 
Once when we went to the doctor he said I might have to have a 
Cesarian. This was very upsetting because we hadrt 1t dreamed of 
that. 
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Tlvo of the mothers nentioned articles they had read about labor in 
some of the recent woi!2n' s magazines, which had increased their fear of 
approaching labor. It is interesting to note that tbeir husbands had also 
read tre articles but did not discuss them with their wives, hoping they 
had not been read. 
Parents had the least to say about the prenatal period. It does 
seem that most mothers had been concerned about the welfare of their 
babies and their own approaching labor. This is in accord with a study 
by IO.ein, in which all mothers were found to have some anxiety which cen-
tered about the unbom child or the pregnant woman herself • These are 
influenced by the experiences of relatives and friends.l It will be seen 
later that mothers and fathers did like to share with one another their 
symptoms and feelings and hear about those of others. This migpt indicate 
so:rre concern about themselves during pregnancy which they did not verba-
lize. one of the husbands did state, "It was mostly the little things 
that worry you.n 
The parents attended the classes late in pregnancy. Eigpt couples 
attended during the seventh and eighth month of pregnancy and only two 
attended during the fifth and sixth month. 
Most of the parents learned of the existence of the classes 
through friends who suggested they attend. Seven couples attended be-
cause friends advised it. In one instance, the doctor• s nurse also ad-
vised class attendance. 
lra.ein, H. R., and others, Anxiety in Pregnancy and Childbirth, 
PP• 69-70. 
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One couple had been familiar with Red Cross programs in another state. 
One couple read in a prenatal book that Red Cross offered classes in many 
cities. Her hairdresser suggested classes to one one mother. 
Labor and Delivery 
Parents were able to recognize the onset of labor. Only one mother 
was sent hozoo from the hospital, "probably in false labor"• However, she 
returned several hours later and delivered within eight hours from the 
time of discharge. 
Mothers could remember occurrences during the part of labor spent 
at home and most were awake over half of the time they were in the hospi-
tal. They indicated they had some knowledge of what was occurring and 
used sozoo of the suggesions offered in class. Table I shows the length 
of each mother's labor, the period of labor spent in the hospital, and the 
length of time mothers were asleep prior to delivery because of zoodication 
received. 
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Mother 
A 
B 
c 
D 
E 
F 
G 
H 
I 
J 
TABIE I . 
IENGTH OF LABOR, PERIOD OF IABO.R IN HOSPITAL 
AND PERIOD OF LABOR l'l}THERS WEIE ASlEEP 
TIME IN H 0 U R S 
Length of Labor Period in Hospital Period Asleep 
6 3.5 0 
7 4 3 
8 6 3 
8 6 0 
9 7 0 
10 9 7.5 
11 6.5 4 
16 15 0 
22 21 2 
28 27 0 
The length of labor of the mothers in this study is somewhat less 
than that found by others. The median length of labor was 9.5 hours, and 
the mean average was 12.5 hours. Thoms and Wyatt found that for prirni-
paras the median duration of labor was 11 hours and the mean average was 
14.3 hours •2 
2Thoms, H. and Wyatt, R. H., "One Thousand Consecutive Deliveries 
Under a Training for Childbirth Program," American Journal of Obstetrics 
and G~ecology 61:208, January, 1951. 
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In another study of 400 primiparas, it was found that the length 
of labors for mothers who had training was 13.5 hours and for other mother , 
15.5 hours. Thus, labor was shortened two hours when mothers had training 
and preparation for labor.3 
Even though the Mother and Baby Care classes are not preparation 
for labor classes, the class devoted to labor might influence the length 
by providing information which reduces anxiety about the unknown. 
Seven of the mothers had gas for deliver.y and were asleep for de-
livery and often several hours afterwards. Three of the mothers were 
awake for delivery. Mrs. A. had inhalations of gas and a pudendal block. 
}';Irs. c. had inhalations of gas. Mrs. D. had a spinal anesthetic. Mrs. F. 
had planned to be awake but her spinal anesthetic proved ineffective and 
she was subsequently put to sleep. 
In describing their labor, six of the mothers indicated that it 
was less painful than they had anticipated. Two mothers stated that it 
was long and hard. They seemed to be focusing on the length rather than 
on the discomfort involved. Another mother indicated that the physical 
pain was not excessive but that it was a difficult emotional experience. 
Five of the mothers reported that they were able to relax sozoowhat 
during their labor. Many of them used abdominal breathing or other tech-
niques to help relaxation. Others were uncertain about what they might do 
All received medication in varying amounts. 
3van Auken, w. B. D., and Tomlinson, D. R., "An Appraisal of Patien 
Training for Childbirth," American Journal of Obstetrics and Gynecology 
66:101, July, 1953. 
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Some of their comments are: 
A. I found labor and delivery DDlch easier than I had expected. I was 
having mild contractions when we went to the hospital. There was 
pain but not what you would call hard. My husband was there and 
I really felt better for having him there, he was reassuring. I 
had a backache and it really helped to have him rub my back. I 
found abdominal breathing helped. I think I knew what to expect, 
too. 
B. It was hard but not the torture I expected. I was restless and 
uncomfortable at home but when I got to the hospital (the second 
time) there didn't seem to be any time between contractions ••• 
I was awake and listened to everything they said. I told them 
I was hurting and they gave me an intravenous injection and also 
and injection in the hip. Then I went to sleep and don't remem-
ber anything. I guess I know now that I'm not a candidate for 
natural childbirth. No, I couldn't relax. I remember it hurt 
so bad that I started to cry. I was so ashamed of that. 
c. I didn't find it a harrowing experience at all. I never felt 
that I couldn't get on top of the pains. I had several kinds 
of medication, I remember having quite a hard contraction and 
they gave me more and I don't remember Jlllch ai'ter that •••• I 
found that abdominal breathing helped me. I planned to use it 
anyway but found when th9 contractions came I breathed that way 
anyway. I also found it helpful to look forward to the next 
period between contractions than to look forward to the contrac-
tions. 
D. I had talked with my doctor beforehand. I didn't know whether 
I wanted natural childbirth but I had a feeling I didn't want 
to be asleep as soon as I got to the hospital. I wasn't too 
uncomfortable in early labor. My husband was with me. Later 
I began having some pretty bad backaches and was getting un-
comfortable. I had several kinds of medication but stayed 
awake. The the doctor broke my water and the expulsive 
period started and that :was pretty uncomfortable • I was ready 
to be put asleep but it was soon time for the delivery. 
E. I just didn't want to leave home. No, I wasn't able to relax, 
I tried abdominal breathing and I couldn't get any help from it, 
I think I would have needed DDlCh more practice during pregnancy ••• 
They gave me some medication which really relaxed me ••• The physi-
cal pain wasn't so bad; it was the other, the emotional experience. 
During the deli very, I could remember the feeling that the doc-
tor was using forceps and pulling the baby. 
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F. When I first went to the hospital I wasn't too uncomfortable J two 
hours later, I was very uncomfortable when the doctor came back 
and examined me. The examination hurt and the contractions were 
harder. I started to cry a little. They gave me some medication 
and I went to sleep. 
G. I felt that I was ready and that it was my time. I was eager for 
things to happen. I wasn't too uncomfortable. It was getting 
harder toward the end of the evening though. They put me to 
sleep an hour after I got to the hospital. They asked me a 
million cpestions during that ti.IIE. It was probably better 
being home as long as I was... I found that the abdominal breath-
ing was very helpful at home. 
H. I had a lorig hard labor and didn't deliver until the next morning. 
I had chosen to be asleep but when they would give me injections, 
my labor would stop or slow down and so things were DDlch longer ••• 
I found the detailed information of labor ver.y helpful. I kept 
tr.ying to use abdominal breathing but it was hard to remember to 
do. I had practiced it beforehand and thought it very helpful 
when I used it. 
I. I had a mild labor but it was long. I had ver.y few real pains. 
After I had some medication I didn't remember anything until I 
woke up and they told me I had a boy ••• if labor is always like 
this one I would have ten children ••• ! felt I could relax dur-
ing labor and remembered what you said about not clutching your 
fists or tensing up. So I would try and relax and take a deep 
breath during the contraction, then hold it and let out slowly. 
It really helped. 
J. It was quite an ordeal, it was so long, much longer than any of 
the books say. I was awake and the time passed slow. The next 
day, the doctor gave me some booster shots. That picked things 
up and soon it was getting pretty uncomfortable ••• I did have 
some medication several times to take the edge off the pain. 
I had wanted natural childbirth but maybe another time it will 
be different. Actually it wasn't too bad until toward the end. 
Mrs. A. and Mrs. D. enjoyed being awake for delivery. They saw 
the baby immediately after birth and were allowed to hold the baby in 
the delivery room. They zoontioned this with great satisfaction. 
Mrs. E. also held her baby in the delivery room but not at her own 
wishes: 
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At that time I just had no fond feeling for the baby. Finally they 
insisted I look and she looked awful, she was all mouth. I had 
wanted a girl but when they said it was a girl, I was very disap-
pointed ••• Then after they took care of her, they asked me if I 
wanted to hold her. I didn't, but I felt I should make some ex-
planation, so I said my arms weren't strong enough to hold her. 
The doctor said there was nothing wrong with my arms, so they 
gave her to me. 
A major factor which migh influence the course of a mother's labor 
is the presence of someone whom she sees as supporting and reassuring. 
Lesser and Keane found that the need to have another person with them 
during labor was uppermost in every woman's mind.4 Seven of the husbands 
were with their wives for a portion of the labor period in the hospital, 
usually until the wife was taken from her room to the labor floor for the 
last portion of labor. The other three husbands were with their wives 
during the early part of labor at home but were not with them at all in 
the hospital. 
The husbands had this to say about labor: 
A. She seemed to do pretty well but I was a complete wreck. I felt 
useless. There didn't seem to be anything for me to do. His wife · 
reminded him that he had helped her by being there, reassuring her, 
holding her hand, and rubbing her back occasionally. I didn't 
have a chance for coffee or breakfast because I might not have 
been able to return to the floor. I did feel I knew what was 
going on and was glad to be there. 
B. I was with her the three hours at ho100. The time really passed 
slow. I was getting uncomfortable because she was restless and 
having pain and there was nothing I could do ••• I tirood the con-
tractions and tried to reassure her, 
4r.esser, ¥· s., and Keane, V. R., Nurse Patient Relationships 
in a Hospital Maternity Service, p. 102. 
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c. I was with her in the private room until they took her to tba labor 
room and gave her medication. I was able to come and go as I 
pleased ••• I did rub her back a little and sm said that helped. 
Yes, I liked being with her. It was at night, I didn't have any-
thing else I should be doing. I probably wouldn •t have gone to 
work if it had been daytine. I was glad to be there and know 
what was going on. The doctor and I had breakfast together and 
he said it wouldn't be until midmorning. But in another hour 
he was there telling me I bad a baby. 
D. I was with her during much of labor. I was in an out. During 
labor I timed contractions mostly. No, I didn't rub her back. 
I didn't think I should do anything like that. You really don't 
know what to do. They did keep me pretty well informed as to 
what was going on. 
E. I had to convince her that it was time to call the doctor and 
go to the hospital. She didn't want to leave home. I was able 
to be with her the rest of the night, until I had to go home in 
the morning to take care of things. I called in and they would 
tell me what was happening. 
F. We went to the hospital soon after her contractions started. 
I had the truck ready to go because we had such a bad snowstorm. 
lie even had an emergency kit ready in case we ran into any trouble. 
~n we got to the hospital they had me wait in the corrider then 
they came and brought her clothes and told me to go home. I had 
wanted to stay so I went to the lobby. Finally the doctor called 
to see me and told me it might not be until the next day, so I 
went home, went to bed, then to -work the next day. The doctor 
called me there and told me to come to the hospital, that it 
wouldn't be much longer. 
G. I helped tine her contractions at home. It only took us twenty 
minutes to get to the hospital when it was tine to go. They 
said I ·might as well go home, so I did. They called after 
the baby was born and said I could come in then and maybe 
see the baby or come in at the afternoon visiting period 
and I would sure to be able to see him and my wife • So I 
waited. I think it might have helped her if I had been with 
her longer in the hospital. I know it isn't done, but I 
think she would have felt better. Maybe if I had juststayed 
two hours ••• If she had gone to the hospital ear ly, that would 
have been a long time and it isn't that pleasant in the hospital. 
H. I was with her for seven hours. I was happy I could be with her 
at that time. When she was taken to the delivery room, I was 
feeling ready to leave. She had been getting uncomfortable and 
restless and was going to be put to sleep so there would be no 
point in my being there. 
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I. I went home after I brought her in since it was very early. I went 
back the next day and they brought her out into the hall frequent-
ly and I could be with her there. They gave me a green coat. 
Everyone kept asking me questions, they thought I was a doctor. 
Then I went home for supper and came back and they said she was 
resting. It's impossible to get any infonnation out of those 
people. I was watching through the crack in the door and I 
heard them talking and they called the doctor. So I stayed. 
right there because I knew he would have to pass by. 
J. I was with her all day until they took her up to the labor room. 
I timed her contractions and we talked. I was kept pretty well 
informed during the time I was with her; they would tell us how 
far she wa.s dilating. The doctor kept saying it would be a 
while yet. 
Of the three husbands who were not present during labor in the hos-
pital, one had no wish to be present, another was undecided, and the third 
did want to be present. All who were present were happy that they could 
be there. All of their wives were glad that there husbands had been pre-
sent for as long as they were.5 
In general, husbands were anxious to get their wives to the hospi-
tal on tiiTE. They wanted to stay with their wives and help in any way 
they could. They were often unsure about how they could help and under-
estimated the valne of their presence. They wanted to be kept informed 
of their wife's progress. 
Most husbands were ready to leave when their wives became more 
uncomfortable and was medicated, feeling they could no longer be helpful. 
Soma of the wives did not wish their husbands to see them restless and in 
pain, explaining, "If he saw me in pain, it would upset him." 
5Koelbl, D. L., "A Study of the Expressed Feelings of Prepared and 
Unprepared Expectant Fathers. Unpublished 11aster's Thesis, Boston Uni-
versity, 1957, P• 28 
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Mothers were very appreciative of nurses or doctors who spent time 
with them in labor and provided support. I'1others who were satisfied with 
the care they received did not describe that care. Two mothers indicated 
that nurses just checked in to see how they were getting along. A third 
mother said, "Nurses in the labor room talked about me like I wasn rt even 
there ••• It was very upsetting to have some of the people in the delivery 
room making some of the remarks they did." 
Experiences during labor and delivery cannot be -well summarized 
because experience was individual. The duration of labor was shorter than 
that found by others. Most mothers felt that labor was easier than ex-
pected. Mothers wanted someone with them during labor who was reassuring. 
Seven lnsbands were with their wives during labor in the hospital. They 
wanted to be present during part of labor and to know what was occurring. 
Their wives found their presence comforting. 
Mothers were awake for most of their labor and profited from the 
understanding gained about what was occurring. 
The New Baby 
During the class, some time is devoted to the appearance of the 
new baby. Few parents indicated any extreme surprise over the appearance 
of the baby. Four of the fathers found the baby looked better than they 
expected. 11She was the best looking baby in the nursery." Four husbands 
indicated their child didn't look too good but didn't appear shocked at 
the appearance. "She was funny looking, but kind of cute.n 
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The father of the premature baby was more surprised at his appear-
ance. "They brought him by in the incubator. He was very scrawny, with 
!blue hands and feet and a red face •" The tenth father was more concerned. 
"She looked terrible. I knew babies didn't look good right away, but she 
~as all bloody and seemed all bruised." 
Most of the wives had blurred impressions of their babies the first 
tine they saw them, which was usually on the way to their room from the re 
covery room. Two of the mthers seemed surprised that the baby did not 
resemble anyone in the family. 11He didn't seem like my own, he was so 
thin." "She didn't look like anyone I knew and it seemed that a baby you 
had been carrying for nine months should look familiar." Another mother 
said her baby looked "all mouth". 
In the study done in New York, Yankauer found that about half of 
the mothers indicated that the baby's appea.rance surprised them, with skin 
color or texture being most frequently mentioned.6 
Thi s group of parents seemed accepting of the appearance of their 
babies even though they did not appear attractive to them at the tilTW:"l. A 
simple e~lanation of the appearance of the nel-7born, with pictures, 
appeared to be adequate to prepare parents. 
The Postpartum Period 
Most of the mothers felt good in the hospital after delivery al-
though several indicated they were tired and the hospital routine preven-
ted the amount of rest they would have liked. 
6yankauer, A. and others., Pregnancy1 Childbirth, the Neonatal 
Period and Expectant Parents Classes., P• 20. 
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When the hospital allowed a morning visiting period for the l:msband, with 
coffee, parents cited this as one of the memorable points of their hospi-
talization. ''We liked the morning visiting period for fathers. It IIEant 
no one else was there and though the baby wasn't there either, you could 
talk about her. The evening period became kind of tense sometimes." 
Two of the mothers who were awake for delivery were active the 
first few days. Mrs. D. said, "I was feeling extra good, but I made a 
mistake. I was up too :rmJ.ch and didn't sleep or rest when I had the chance 
By the third day I was feeling down and tired." Mrs. E. said, "I didn't 
calm down until I was settled in my private room the third day, where I 
had rooming-in. It was not tiring to have rooming-in; everything is set 
up for you." 
The mother of the premature baby was dissatisfied because she ha.d 
to follow the same routine as mothers who fed their babies, yet she had 
no baby to feed. These periods of the day were difficult for her. 
Most of the mothers found they could handle the baby well in the 
hospital although it was a little awkward holding the baby in bed. Only 
Mr. E., whose wife and baby roomed-in, held the baby in the hospital. He 
said, "I was able to put on a gown and hold her, change her, am sometines 
give her a bottle of water." He, too, was in favor of rooming-in. 
Infant Feeding 
When infant feeding was discussed in the classes, all but two of 
the mothers indicated they planned to breast feed. At the ti.loo of the 
interview, only three mothers were continuing to breast feed their babies. 
Five had discontinued for various reasons. 
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Mrs. C. and Hrs. H. discontinued breast feeding because of physical 
reasons. Mrs. c. developed a breast abscess during the second week and 
had to wean the baby abruptly. Feeding had been fairly successful until 
she developed sore, cracked nipples and the resultant abscess. Mrs. H. 
had an inverted nipple which nursing did not correct, so she discontinued 
nursing upon discharge from the hospital. 
Three of the mothers found their milk supply inadequate. Mrs. B. 
stated she becanE tense the second week at home and her milked slowed 
down. Mrs. G. found that on the first day at horne, she suddenly had no 
milk at all. Her milk supply had been so abundant in the hospital that 
she had inquired about donating the excess to the milk bank. Mrs. J. said 
she thought the baby was getting adequate breast milk in the hospital but 
doctors advised bottle feeding because of the baby's weight loss. 
Of the mothers who were still breast feeding at the tine of the 
visit, Mrs. A. and Mrs. E. fed the baby exclusively by breast except for 
occasional relief bottles. Mrs. F. breast fed during the day and bottle 
fed during the evening. "After four o'clock, she isn't satisfied by 
breast feeding and seems more tired and takes the bottle better." 
Mothers appreciated nurses who took the tillE to assist them with 
breast feeding. Five of the mothers indicated that, "Nurses were helpful; 
or, "The nurses tried everything to keep the baby awake during the feeding 
tinie.n l-1rs. A. and Mrs. c. both mentioned they had little help in the 
hospital and the baby was just left with them. After several days, they 
each encountered a nurse who took the time and knew how to help them, and 
nursing progressed more satisfactorily. 
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Despite the fact that many mothers encountered difficulties and 
were unable to breast feed their babies, they indicated a desire to attemp 
breast feeding with their next child. They found that breast feeding help 
ed them feel more maternal. 
r didn't feel very maternal for a few days. She didn't seem parti-
cularly like rrry baby. I think breast feeding helped there, making 
you feel closer. 
While I was still breast feeding, I did most of the baby handling. 
I felt confident that I knew how to take care of the baby. I even 
did the first baths. You feel so much more important when you are 
breast feeding, that you mean so~thing to him. After I took him 
off rrry breast, I cared for him less. It seems like rrry mother be-
gan to feed him and to bathe him. And I had nnch less to do. 
It wa~ an enjoyable experience and I think I would try again. 
Mrs. D. bottle fed her baby in the hospital and at home without any 
difficulty. Baby1 Boy r., who was premature, was fed by special means in 
the nursery. His parents did not feed or even hold him in the hospital. 
They did note carefully the care he was receiving from others. 
We could just see him through the glass. Finally one of the nurses 
picked him up for us to see and cuddled him. I could have kissed 
her for that. 
Infant feeding was discussed in the classes and hints for breat 
feeding were given. It is impossible to determine if the class was of any 
positive assistance. Many other factors do influence successful breast 
feeding and all would need to be analyzed to determine how the feeding 
experiences of mothers and babies could be improved. 
Formula preparation was demonstrated in the classes and the ter-
minal method of sterilization advised. However, at the time of the inter-
view only one mother had found this method successful and she had used it 
only for relief bottles 
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Three mothers used the aseptic method of sterilization. The other parents 
found that the terminal method resulted in clogged nipples. Three couples 
have adopted modifications which were suggested by their doctor. One 
successful modification consists of preparing the water, sugar, nipples 
and bottles according to the terminal method, then adding the recpired 
amount of evaporated milk to the bottles after sterilizing. 
Mothers found the actual process of sterilization using the termin-
al method relatively easy but complicated by the program of clogged nipple • 
Those who used the aseptic method found this time consuming and awkward. 
Parents who encountered problems with the terminal method of steri-
lization stated they followed the procedure taught exactly. It is very 
possible that parents did become impatient and moved the bottles before 
they were completely cooled since they did indicate that this tiiOO inter-
val was too long. However, it does appear that this portion of the course 
should be looked at in regard to its value and in regard to the possibilit. 
of teaching the modified method of fornnla preparation. 
All of tre babies in the study seemed to be eating well at holll:l and 
gaining weight. Som:! problems evolved because infants did regurgitate 
occasionally but all infants maintained health. All babies were fed on a 
semi-demand schedule and only one mother reported waking tre baby for feed· 
ings. Most parents did attempt to maintain a three hour interval between 
feedings. 
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Infant Care 
Considerable class time is devoted to handling, bathing, dressing, 
and caring for tm baby. Fathers especially profited from practice :Ln 
handling the baby. The first bath, sponge and tub, were viewed with 
some trepidation. 
Some fathers had never handled an :infant before their own. They 
didn't know how and refused to e:xperiment on someone else's child. All 
seemed to be confident in their ability to hold, dress, ani sometimes 
bathe their babies. In half of the situations, the couples agreed that 
the husband handled the baby more skillfully than the wife. 
Mothers were not alone when they first bathed their baby. If they 
did not have a relative or baby nurse to help them, they waited until 
their husband was there. Some delayed the bath several days. 
The first bath was a little hard. We missed several steps. MY hus-
band was giving directions and I was doing it. But after that it 
went pretty well and pretty quickly. I learned not to give it too 
close to a feeding period. She is too fussy. But now we find that 
the water is soothing to her ani she enjoys it. The cord came off 
shortly after she was home and healed in a week. No problem there. 
I felt awkward handling the baby at first but that came along. 
I waited several days until my husband was here for the first 
sponge bath and the first bathinette bath. He read the instruc-
tion sheet. They do not bathe babies in the hospital even with 
rooming-in. I was hoping I would have help with this. 
I didn't bathe her for two weeks. Before the baby nurse left, 
she helped me with the bath so I could ask for help if I needed 
it. 
Well, we didn 1t actually bathe the baby for a few days. The first 
time she didn't cry too much and now she really loves it. She 
doesn't like it when I take her out of the water. I got a large 
plastic tub. I think a bathinette is inconvenient. Her cord was 
off when we got home and healed very shortly after. 
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When a third party lived in to help care for tm baby, fathers par-
ticipated much less in infant care. 
I didn't handle her much at first, sometimes the nurse would hand 
her to me. But wmn she left I began doing more and feel comfor-
table in handling her. 
I didn•t handle the baby much at first. But later on I did more 
and JOOre. Now, I feel comfortable with him. At first it doesn't 
even seem possible that he is yours. It is really a wondertul 
thing ••• 
We had a nurse the first week. I did feed her once that week be-
cause I wanted to. I've been doing it more for her now. But I've 
never bathed her. 
Most of the husbands reported tmy participated in all phases of 
infant care. They enjoy feeding the baby occasionally, and will dress and 
diaper him. Most, however, prefer to be an onlooker to the bath. 
Some mothers mentioned that caring for their baby helped them feel 
more maternal. 
I didn't feel the baby was mine until I got him horne. 
I think you feel like its your own baby even though you are asleep 
for the deli very. You love them just the same. You get to know 
them when you take care of them. Even when you adopt children you 
love them. 
While discussing infant care, parents would mention aspects of the 
course which had helped them, showing that they did profit from informa-
tion about care, handling, and bathing the baby, and profited from hearing 
them together. These parents were still uneasy about the first bath be-
cause they realize it will differ considerably with their own baby than 
with the doll in the class • Most felt that the practice had definitely 
been an asset. The skill of the fathers indicated that the practice in 
handling the baby was valuable for them. 
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Assistance at Home 
All the families made some plans for assistance when mother and 
baby came home. Ih two instances, the husband planned to be that person, 
but other families arranged for relatives, baby nurses, or housekeepers. 
The fact that babies did not arrive on schedule interfered with many of 
these plans and necessitated contacting other persons. 
Mt"s. I • ., whose baby was premature, encountered the most difficulty. 
On Friday, the baby didn't weigh five pounds. On Monday, they called 
and said he weighed over five and a half pounds and could go home 
that day. We bad arranged for a nurse and she was on another case. 
When we got the baby home, I had lost all self -confidence. For two 
to three weeks, I was very upset caring for the baby. I felt very 
awkward handling him. I didn 1t know what to do. My husband was 
wonderful, he was llDlCh better than I and he encouraged me. We 
had the visiting nurses, but all they did. was come and have tea 
and talk. But I think they recognized that all I needed was con-
fidence. A cousin did come for awhile and we got other help here 
and there. 
Four couples had relatives, usually the maternal grandparent help-
ing. This proved satisfactory for all but one couple: 
Mother was here to help but I didn't like to watch her work so I 
got little rest. Then we would disagree about how to care for the 
baby and then we would argue. That 1 s wben my milk decreased. It 
seemed that after the first week, I lost self-confidence and was 
afraid I wasn 1t right. But it turned out that most of the things 
I thought of doing from common sense were right. We think it 1 s 
better to be alone. Of course, I would rather have my mother than 
a practical nurse. 
Four couples had a baby nurse or housekeeper assist them. THe H • s 
housekeeper became ill and a relative was called to assist. The E 's 
housekeeper came in four hours a day to clean while Mrs. E. assumed full 
care of the baby. Mr. and 1'-!rs. F. had a baby nurse and found the arrange 
ment satisfactory. Mrs. F. said, "She did all the cleaning and cooking 
besides caring for the baby. She was wonder.t'u.l. I just couldn•t have 
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The D's had a baby m1rse but Mrs. D. felt that the baby m1rse was less se-
cure and knowledgeable about infant care than she was. 
}fr. A. and Mr. C. arranged to take off work so they could help care 
for their wife and daughter as long as necessary. Mr. c. saidt 
We feel it is enough for the two of you to get used to the baby. 
You have differnces of opinion. If you had someone else that would 
be a third person. It is a good idea for your first. You need help 
anyway for the second. 
Most of the parents had a pleasant first month with their new child 
Two couples had. some unhappy eJ!l)eriences, one because they were unable to 
get assistance, and the other because the presence of the person who was 
helping caused some problems. The other mothers seemed to be able to get 
sufficient rest so that they were feeling good physically and both they 
and their husband could enjoy their child. 
Other Sources of Knowledge 
Four persons, three wives and one husband, went on a tour of the 
hospital before delivery. Three couples attended a hospital which did not 
offer a tour. The others did not attend for a variety of reasons, which 
include working, lack of transportation, and lack of interest in a tour. 
The tours were ave.ilable only during the day, making it difficult for 
many husbands to attend. 
Half of the mothers attended Mothers Class in the hospital. In all 
cases the class attended dealt with the infant bath and formula prepara-
tion. The mothers had little to say about this class other than the in-
formation was similar to that presented in the prenatal class. One mother 
did attend a class on prenatal care offered by the Visiting Nurse Associa-
tion. 
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Table IT swmnarizes these educational activities of the parents. 
CHAPTER II 
OTHER EOOCATIONAL ACTIVITIES 
Activity Wife Husband Total 
Tour of Hospital .3 1 4 
Attended Class in Hospital 5 0 5 
VNA. Prenatal Class 1 0 1 
All parents reported that they had done some reading in prenatal 
books or infant care books. All of the IIIOthers consulted one of the books 
about pregnancy, labor and delivery although, in some cases, their reading 
was quite selected. Both husband and wife consulted books on infant care, 
frequently using them as a first source when they had a question about the 
baby's care or activity. Sixteen parents specifically mentioned Speck as 
a frequently consulted source. (See Table III). White, in a study com-
paring middle class and working class mothers, found that middle class 
mothers refer to many sources and to specific e.xperts such as Spock in 
gaining information about childrearing.7 
7White, N. s., "Social Class, Child Rearing Practices and Child 
Behavior," American Sociological Review 22:711, December, 1957. 
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TABlE III 
LITERA.TO RE 11EAD DURING AND AliTER PREGNA!'JCY 
Titles Wife Husband Total 
Eastman, Expectant Motherhood 5 3 B 
Guttmacher, Having a Baby 3 2 5 
Books on Natural Childbirth 3 2 5 
Spock, Baby arxl Child Care B B 16 
other Books on Infant Care 3 3 6 
Hiscellaneous pamphlets and 5 4 9 
magazines 
VAWE OF CLASSES 
The interviews were generally concluded with a few specific ques-
tions about the basic value of the classes. 
In response to the question, 1'Wha.t was most helpful'?" parents 
mentioned from one to four items. The responses are tabula.ted on Table IV 
as well as responses to questions about what else was helpful and what was 
least helpful. The Appendix contains the exact replies of parents. 8 
Infant care, handling, and bathing was mentioned most often by all 
parents. Eight husbands specifically mentioned handling the baby as most 
helpful aspect of the class. Another mentioned bathing the baby as being 
most helpful. 
BAppendix B, p.64 
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Nine of the wives selected care, handling, and bathing as most helpful, 
and the tenth wife mentioned bathing and caring for the baby as also help-
ful. 
Three wives and three husbands stated that the classes helped them 
because they had more confidence in caring for their baby and felt that 
the classes had provided a reliable source of information for them. Dis-
cussion of labor was cited as helpful by three wives. Other items which 
have been mentioned as helpful were sharing information with other couples 
the "little hints 11 , primarily about infant care, changes during pregnancy, 
the layette and equipment, and formula preparation. 
Two of the mothers specifically stated that class attendance had 
been very beneficial because their husbands also learned to care for the 
baby and they could rely on their husband for assistance and relief. This 
was probably important to all the women since the baby care was a shared 
responsibility and all husbands did participate. 
Many parents went on to talk about other things in the course 
which had been helpful. More husbands and wives mentioned the discussion 
of labor ani discussion and sharing with others as helpful, with nearly 
half of the group mentioning these categories. Husbands found that it 
also helped them to discuss illness during the first year, changes during 
pregnancy, and anatomy • 
. ,
so 
TABlE IV 
PARENTS OPINIONS OF CLASS TOPICS WHICH WERE MIST 
HELPFUL, ALSO HELPFUL, AND LEAST HELPFUL 
¥.LOST HELPFUL ALSO HELPFUL lEAST HELPFUL 
Topics w H Total w H Total w H Total 
Infant Care, handling, 9 9 18 1 1 
and bathing 
Sharing with others 2 2 4 2 6 
Gaining confidence 3 3 6 
Discussion of labor 3 3 2 4 6 1 1 
The "Little Hints" 1 1 2 1 3 
Illness during the 2 2 
first year 
Changes during 1 1 2 2 
pregnancy 
Formula preparation 1 1 2 1 1 2 
Nutrition 1 1 2 2 4 
Anatomy 3 3 5 2 7 
Layette and equipment 1 1 2 1 3 5 3 8 
The least popular portions of the course were the discussions of 
layette and equipment, anatomy, arid nutrition. 
Five wives selected anatomy as least helpful while three husbands 
cited it as also helpful. This can be partially eJqJlained on the basis 
that most wives already lmew this information. Most of them mentioned 
college courses as their source of knowledge although other sources un-
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The husbands who did mention anatomy favorably indicated that they were 
happy to receive information they had not previously known, particularly 
through use of the visual aids. 
Layette am equipment was mentioned eight tiloos as least helpful 
and four tines as helpful and also helpful. Parents seemed to feel that 
this information was available to them in books and stores even though 
so1m parts of it were helpful. Soroo fo"Wld they exceeded the budget cal-
culated in class by a rather wide margin. But the father who mentioned 
the layette information as most helpful had a practical reason, ·~ithout 
this information we would have had to go to about six department stores 
before we knew what we should get.n Another mentioned that he had never 
paid any attention to what babies wore before that tin:e. 
Those who cited nutrition as least helpful (four) did so because 
they felt their diets had been adequate before classes. 
In view of the fact that parents did have difficulty with formula 
preparation, it is interesting to note that only two mentioned it as an 
area which had been least helpful. 
Parents did offer several suggestions about topics which could be 
added or given more time. This might suggest areas which were not treated 
as well as others or areas which were omitted. 
There was a great variety of responses here. Four wives and two 
husbands mentioned infant habits and infant care. They were thinking of 
specific facts which would have helped them, such as, when to put the in-
fant in a chair or playpen, selection of a pediatrician who has a tele-
phone "call hour", number of blankets needed during baby's nap or in the 
carriage and more information about crying or regurgitating. 
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other suggestions that were made include a film on labor and de-
livery~ more practice in handling the baby, and more class discussion. 
These suggestions are summarized on Table v. 
TABLE V 
SUGGESTIONS FOR ADDITION TO CLASSES 
Topic Wife Husband Total 
Infant habits and infant care 4 3 7 
Film on labor and delivery 2 2 
More practice handling baby 2 2 
More class discussion 2 2 
~septic method of sterilization 1 1 
!&motional aspects of pregnancy 1 1 
Encourage breast feeding 1 1 
Hints about the beginning of labor 1 1 
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CHAPTER V 
SUivlf·:IARY, CONCllJSIONS, AND RECOMHENDATIONS 
SUWlAltY 
This study was conducted to answer the follolTing questions: (1) 
hat are the experiences of a selected group of husbands and wives who 
have attended prenatal classes; and (2) what aspects of the prenatal 
classes have been most helpful to parents. 
Participants in the study were ten couples who had attended Mother 
and Baby Care classes offered by the Boston Metropolitan Chapter of the 
rican Red Cross. The similarities within the selected group were that 
all recently had their first child and most had a college education. 
The interview was the tool used to collect data. Parents were 
guided through a discussion of their prenatal experiences and were ques-
tioned about the aspects of the classes which had been most helpful and 
thos which had been least helpful. 
CONCllJ SIONS 
From the data collected about experiences of parents and their 
opinions of the helpful areas of the classes; the following conclusions 
were drawn: 
Parents did gain understanding and benefited from information re-
ceived at prenatal classes. 
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The fact that both husband and wife received this information to-
gether proved valuable. Wives appreciated their husbands participation in 
infant care and discussions of infant care. Husbands seemed to enjoy this 
articipation. 
Infant care, handling, and bathing were the most valuable parts of 
the course to the majority of parents. Husbands profited most from learn-
ing to handle the baby, usually because they had had less experience in 
olding babies. 
N:others were uneasy about the baby's first few baths and delayed 
them until another person could be present. 
A major advantage of the course was that it gave parents confidence 
and the assurance that they knew how to care for the baby. Classes pro-
ided an authoritative source of information which was more personal than 
and was sometimes perceived as more reliable than advice or friends. 
Parents profited from sharing in discussions about conunon feelings 
and experiences and enjoyed meeting other expectant parents. 
It appeared that information about labor may have helped by diminis 
ing anxiety through knowledge. Parents stated they profited from knowing 
what to expect and some of the wives used hints given in class to aid re-
laxation during labor. Mothers found the presence of their husbams durin 
labor comforting. The discussion of labor might be more helpful if it wer 
lengthened and included a movie of a delivery. 
The topics which were least helpful to parents were layette and 
equipment, anatomy, and nutrition. 
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Topics were not equally useful to all parents and some topics which 
had been "most helpful." to some people were cited as "least helpful" to 
others. 
It appeared that information given in class was not adequate to 
influence successful breast feeding or to teach parents to prepare formula 
in a manner they would and could use. 
Mothers e:xpected and appreciated nurses liho were supportive during 
labor and helpful during feeding periods. 
RECONt•'.lENDATIONS 
As a result of this study, it is recommended that: 
1. Similar studies be concluded for more conclusive data with larger 
numbers of parents. This should include a group of parents with-
out college education so that information can be gained about the 
needs of this group. 
2. A survey be made to determine if Boston is meeting the needs of 
its citizens for prenatal education. 
3. A study be conducted to determine methods of encouraging success-
ful breast feeding when mothers wish to nurse their infants. 
4. An overall study on formula preparation be conducted to dis-
cover how parents do prepare fornru.la and why they encounter 
problems in its preparation. 
5. Husbands be permitted to remain with their wives during labor 
when both husband and wife desire this arrangement. 
6. Classes for e:xpectant parents, both husband and wife, be en-
couraged and supported. 
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INTERVIEW GUIDE 
The following questions were reviewed before each interview and 
seldom consulted during an interview. "H" indicates that question was to 
be directed at the husband; ''W" indicates that question was to be directed 
at the wife; and 11HW" indicates that the question was directed at both 
parties. 
PRENATAL PERIOD 
1:1 In general, how did you feel during pregnancy? 
HW Did you make any changes in your daily living habits as a result of 
having been to class? 
HW Did you have any worries or fears that concerned you during pregnancy? 
LABO-R AND DELIVERY 
w How did labor begin? Did you recognize it as labor right away? 
w How were you feeling during this tim3? Were you able to relax? 
H What were you doing during this time? 
HW And then how did things progress? 
w was anyone with you during labor? Did you want anyone? 
H How do you feel about being with your wife during labor? 
HW Did you feel you knew what was going on? What was most surprising? 
HW What else do you remember about having the baby? 
HW vlhen did you first see the baby? 
HW Did he look as you eJq>ected him to? If not, how did his appearance 
surprise you? 
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SPITAL PERIOD 
W How did you get along handling and feeding the baby in the hospital? 
\v How did the feeding go? Did you have any problems? Did you have any 
assistance? 
W How did you feel after deli very? 
W Did you attend any classes in the hospital? 
OMECOl'vJING 
Did you plan to have assistance at home? If so-, was this help adequate 
H Were you able or desirous of helping with baby care, home care? 
W Did you feed the baby when hungry or by ti.nl:l schedule? How did the 
feedings progress? 
How did you feel handing the bab,y? 
Hol-T did you get along during the first bath? 
Were you prepared for the behavior of your baby? 
How did you feel during those first weeks at home? 
What helped you most in the classes? 
What helped you the least? If all helpful, if you had to mention one 
thing that was least helpful, what would that be? 
What reading, if any, have you done about pregnancy and babies? 
Did you visit the hospital before delivery? 
Have you ever attended any similar classes? 
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PARENT'S HESPONSES 
The parents' responses to the question, 11What helped you moat in 
the classes?" were as follows: 
Mrs. A. 1rle had one way of doing things, though I didn't always follow it 
exactly. But you didn't have everyone giving you suggestions and 
confusing you because we felt secure. 
Mr. A. We felt secure in handling the baby, and felt that we knew what 
to do. And, maybe because we felt secure, people weren't always 
offering advice. 
Mrs. B. The discussions of labor and of baby care helped most. 
Mr. B. The handling of the baby was most helpful, but the discussions 
were good. The practical stuff you get, it comes naturally when 
tre time comes. 
Mrs. c. I think bathing and caring for the baby is most helpful. But, a 
lot of time was spent on it. I think it could be shortened. I 
liked the review of symptoms of pregnancy, you know what they are 
but you have had them and like them reviewed. The discussion 
kind of breaks the ice then, too. 
Mr. c. I found the bathing was good, also. I think the biggest thing 
is that you get so ll1ll.Ch advice from everyone you know and from al 
the books. The classes give you one authoritative source and it 
isn't so confusing. 
Mrs. D. It was the handling and caring for the baby. My husband learned 
also and I can feel he knows how to care for the baby. 
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J.ir. I. Handling and diapering the baby helped me most. I had never 
touched a small baby before. 
Hrs. J. The reassurance and the confidence about care for the baby 
helped most. 
Mr. J. Handling the baby and learning the football hold helped me. 
Most parents went on to mention other things that had been helpful. 
These responses were: 
Mrs. A. Going over the bath procedure helped. I got the notes out before 
the first bath. And I thought seeing the baby clothes helped; 
learning why people like and disliked different things. I found 
out more about infant care. I was glad to know we didn't have to 
use oil on her skin. It made you feel better to hear that other 
members of the class had the same aches and problems. We really 
liked comparing notes and meeting others who were expecting. 
Discussing labor helped too. 
Ur. A. Infant care helped. We learned that babies feel secure when 
they are securely covered. We liked comparing notes with others; 
misery loves company. The last class helped give me confidence 
to take the baby's rectal temperature. 
Mrs. B. The discussion with others helped, having them ask questions and 
knowing that they are concerned about some of the same things. 
And they ask questions that you don't think of. 
Mr. B. Reiterated above statement. The anatomy was new information to 
me and even the handwashing helped. 
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Mrs. c. The layette discussion helped. We hadn't gotten ours yet. 
Mr. C. The nutrition started us thinking about our diet. I took the 
baby's temperature once. I guess it was good to go over symptoms 
of illness during the first year. I thought those labor pictures 
were excellent, showing just how the baby maneuvered through the 
pelvis. The anatomy charts were good also. 
Mrs. D. Sharing with others helped, and the bathing. Also, the little 
hints for this and that. We both found it helpful to know there 
were two ways of preparing formula. 
Mr. D. The layette helped. I had never paid attention to what babies 
wore or knew anything about the quality or materials. The pre-
birth information about pregnancy helped. You learn what is 
happening inside your wife. 
Mrs. E. Practice in bathing the baby helped. 
Nr. E. The instruction sheet on bathing the baby helped and the anatomy. 
I am now giving instruction on sex to youth groups. 
Mr-s. F. Did not add anything further. 
Mr. F. The information on anatomy, labor, and changes in pregnancy was 
interesting information to know, though not too useful to me. I 
hadn't known it. 
Mrs. G. Abdominal breathing helped me. Also, the discussion of labor. 
Mr. G. The labor charts were good, and the discussion of how labor might 
start and what it would be like. 
Mrs. H. Sharing with one another and hearing that they had the same prob-
lems hel,ped. We also enjoyed becoming acquainted with the other 
couples. We found the little specific details most helpful. 
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• D. The most helpful part was sharing with others, hearing about othe 
their experiences and knowing rrry wife was feeling much the sane 
as others. Also, anything you couldn 1t get from books, like 
handling the baby. 
:Nrs. E. Handling the baby was most helpful. 
Mr. E. I thought handling the baby was the most helpful also. 
Mrs. F. The most helpful thing about the class was gaining confidence 
about the baby, knowing how to care for her and handle her, and 
feel more confident about it. 
Mr. F. I think that was the most helpful part also. 
Mrs. G. Handling and caring for the baby was most helpful; and bathing, 
even though I have not put him in the tub yet. 
Mr. G. The class where you showed the layette and nipples and bottles. 
Without that we would have had to go to about six departnent 
stores before we knew what ~ should get. 
Mrs. H. The description of labor was most helpful; and the care and hand-
ling of the baby. I had attended classes to get the information 
on handling the baby, but found tba discussion of labor extremely 
helpful. 
Mr. H. The discussion of labor was good but since I wasn't in labor, I 
guess the part that helped me most was the handling o:r tba baby • 
Mrs. I. The bathing and handling of the baby helped most, but it was too 
long. I think it is perfectly wnderful for husbands. It is too 
bad more of them don't go. I feel perfectly confident in leaving 
the baby with my husband. But, mostly, I think it was the little 
hints. I can't think of any specific ones. 
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, 
Reiterated above statement. The discussion of labor helped also. 
s. I. I thought the discussion of labor was very good and the descripti 
excellent. r felt I knew what to expect during labor • 
• I. I thought it helped t.o spend ti:roo on feeding the baby, even to 
holding the bottle so the nipple was covered. 
s. J. Did not nention anything else. 
Did not mention anything else. 
In response to the question, ''What helped you the least?", the 
replied: 
1rs. A. Anatomy, because we already knew; diet, because we eat well, and 
growth and development of the baby because we had read about that • 
• A. Agreed with above statement. 
The anatomy didn't help. I had that in college. Also the layette 
• B. The discussion of labor and the layette. 
Anatomy - this was nothing new. 
Anatomy. 
s. D. Nutrition. We eat a good diet anyway. 
1r. D. Nutrition. 
Ofrs. E. The layette was least helpful, but even that did help. 
1r. E. Did not identify anything. 
1rs. F. The layette and anatomy. 
·1r. F. The layette • We went way over on price. 
trs. G. Did not identify anything. 
• G. Did not identify anything. 
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s. H. Anatomy. I had been a bio-physiology major at college so I had 
all that information. The method of formula preparation that was 
sho~ was too involved • 
• H. I thought the formula method was too involved, also. 
s. I. The layette information was helpful but you can get that from 
booklets and the stores. I think less time could have been spent 
on feeding the baby • 
• I. The layette infoxmation was least helpful. 
s. J. The information of layette, but that helped too • 
• J. Did not identify anything. 
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